Two cases of myocarditis believed to be due to arbovirus (dengue type) are reported. One other had evidence of arbovirus infection which may have had no relation to the cardiac involvement. Two of them had pericarditis as well. The serological findings and the importance of recognition of this potential cause of myocarditis are discussed.
The arbovirus (arthropod-borne) comprises a large group, now numbering more than 200 types, of which at least 50 have been associated with disease in man. The best known ones are found in Group A and Group B. They commonly manifest with fever, headache, general and local pain, and less commonly rash and lymphadenopathy. Many virus illnesses have been associated with myocarditis and pericarditis and it is only recently that a large number of potential causes of myocarditis have been appreciated.
We wish to report a case of myocarditis with pericarditis caused by dengue virus. Two others are briefly mentioned for one has already been the subject of another communication (Nagaratnam and de Silva, I972). She was treated with penicillin at this stage. A pericardial rub and a pleural rub were heard two days later and a grade 2/6 systolic murmur at the apex. There was diminished air entry at the base of the right lung. Two days later she had signs of an effusion. Radiological examination showed shadowing in both lung bases and mid-zones with an effusion on the right side. Twelve days after being admitted pleural aspiration was done and 200 ml straw-coloured fluid was withdrawn. Culture of the fluid revealed no organisms. White blood cells I1,4oo/mm3, neutrophils 6o per cent, lymphocytes 35 per cent, eosinophils 2 per cent, and monocytes 3 per cent.
After aspiration the temperature rose and kept at a higher level than previously. She was then treated with ampicillin and cloxacillin. A second aspiration was done early in February and on this occasion pus was withdrawn. It was thought that the pleural cavity had been infected as a result of the first aspiration. Culture again revealed no growth. Erythrocyte sedimentation rate II2 mm.
Three days later another 200 ml pus was aspirated. Radiological examination revealed a decrease in the amount of fluid within the pleural cavity. As the fever continued in spite of the antibiotics, she was given prednisolone (40 mg daily). On the following day her fever settled and continued to remain so. Her general condidition improved and she was sent home in the middle of February, about a month after being admitted. Her x-ray at the time of discharge from hospital revealed a small effusion in the right base. 
